95/081/2009 ©3:06 864-213-9463 DAVIS TRANSPORATION PAGE 03

STATE OE SOUTH CAROLINA J) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION) 10 977
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA (Q l (é’ S(:t (/,
John Doe dba Doe’s Limo ;

Request to Cancel Class C Charter and Non- ) TRANSPORTATION COVER SHEET
Emergency Certificates )

) — - M ﬂvW
Davis Transportation Services, Inc. ) DOCKET 2006 -378- T No

) NumBER: 2001 - 271 - T chaxke

)

) If this is your first time filing an application with the PSC, you will not

) have a Docket Number. The Commission will assign one to you. 1f you
) have filed with the Copunission before, a Docket Number was assigned

) _and should be entered above.
(Please type or print)
Submitted by: Telephone:
Address: Fax:
Other:
Email:

e — e
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by Jaw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[0 Application — Class C Taxi [J Request to Amend Scope of Authority

[[] Application — Class C Charter [0 Request to Amend Tariff (rate increase, etc.)
[] Application — Class C Charter Bus [] Request to Amend Passenger Limit

[] Application — Class C Non-Emergency [] Request

[] Application — Class E Household Goods [ Exhibit

[] Application — Class E Hazardous Waste [] Late-Filed ExhibitRECEEVED
[] Application [ Letter mar 03 2009

[] Request for Extension to Comply with Order [] Proposed Order )y Kf?r?N%CDEPr

1) St G Aoty ol s s

B Request for Cancellation of Certificate [C] Reservation Letter

[0 Request for Suspension [] Response

[0 Request for Reinstatement [ Return to Petition

[(J Request for Name Change on Certificate [] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

Lo ¢
T [x]
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95/01/2008 ©3:06 864-213-9463 DAVIS TRANSPORATION

RECEWED

4aoacw ' Lane Co
4800 Cosrok L May U 12008

Phone Number: 864-281-9270 ‘
- 864281 PSC SC
Fax Number:  864.213.9453 DOCKETING DEPT.

E-mail ‘davistransportationsen vices@yahoo.com

R
L T N

T Ll S SO

- . L At mr

:"o: S.C. Public Service Commission From: Chacles Davis
ame: Date Sent: May 1, 2009

cC:
Phone: Number of Pages: 4 including cover

Fax: 803-896-5199

T T I A S A

[x]
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85/01/2009 ©3:86 864-213-9463

Davis
T'ansportation

RECEIVE]D

April 30, i

pril 30, 2009 viay & L2009
gg l;ublifﬁ‘:rgvice Commission PSCSC

0. Box

Columbia, SC 29211 DOCKETING DEPT.

RE: Cancellation of Certificate
Dear S.C. Commission,

afford the up keep of the business Iha i
ness. ve operated my business for over ej truly
saddens me to cance] my certificate. I do plan to re-apply or reinstate :yeo;uxh:lz::t: ::lhedu;‘m

Thaok you,

Charles Davis

4808 Crosscreck Lane, Greenville, SC 29615 (864) 281-9270 (864) 213-9463 fax  web site:
davistransportatienservices@yahoo.com




(2]

RECEIVE] -

wiay @5 2004

PG S e e T

" "DOCKETING DEPT.

S Request for Canceliation of Certificate

Wle the original with:

Public Service commission of Soyth Carolina
Docketing Department

Motor Carrler Matters

P.0O. Box 11649

columbia, S.C. 29211

(803) 896 - 5100

FAX (803) 896-5199

Mall or fax a copy to:

.C. Office of Regulatory staff
Transportation Department |
1401 Main Street, Suite 900

Columblia, S$.C. 29201
(803) 737-0578
FAX (803) 737-0815

DATE: X

Please consider this a request to cancel my:

Class C Taxi Certificate

/

Class C Charter Certificate

Class C Charter Bus Certiflcate

-
k1 Non-Emergency Certificate

Class E Household Goods Certificate

Class E Hazardous Wastes Certificate

Chordey  Non-Emer
My Certificate Numberis __ 17130 _ D';GW.

(Name of Company)

M&D&Eﬁ@ﬁ&_ﬁﬁ"

(Street Address) <

¥ Qw eaville, SC RIS

(City, State, Zip Céde)

¢ J0Y- QgL 9970

(Telephone Number)

ion_Yrvices Tac DBA

Class A Restricted Certificate

N /A

(If applicable)

(Mailing Address If different from Street Ad&ress)

(City, State, ZIp Code)

t 7 7 /\ ) !



{ieiephone Number)

[3]
RCZ 7~

(Signature)
% Olanete
(Title)

ORS Revised 9-22-08




